PATBJT APPUCATION 



DECLARATION AND POWER OF ATTORNEY ATTORNET DOCKET NO, 20031 09 A3-1 

FOR PATENT APPUCATION 



As a below named inventor, I hereby declare that: 

My residence/ post office address and citizenship are as stated below next to my name; 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and 
joint inventor {if plural names are listed below) of the subject matter which Is claimed and for which a 
patent is sought on the invention entitled: 
ACCESS POINT THAT MONITORS GUEST USAGE 



the specification of which is attached hereto unless the following box is checked: 

( ) was filed on as US Application No. or POT International Application 

Number and was amended on (if applicable). 

I hereby state that I have reviewed and understood the contents of the above-identified specification, 
including the claims, as amended by any amendment(s) referred to above. I acknowledge the duty to 
disclose all information which is material to patentability as defined in 37 CFR 1.56. 

Foreign AppGcation(^ and/or Clam of Forogn marly 

t hereby claim foreign priority benefits under Titte 35. United States Code Section 1 19 of any foragn applcation(s) for pstent or 
inventor(s) certfficale Hsted below and have also identified below any foreign applicatian for prfent or inventor(s) certificate having 
a filing date before that of the application on which priority is clamed: 



OOUNTPY 


APPUCATIOM NUMBER 


D^TEFILm 


PRIOJVTY CLAIMED XJNOBk 3S U.S.C. 119 








YES: NO: 








YES: NO: 



I hereby cl^ the benefit under Title 35, United Ststes Cdde Section 119(e) of aiy United States provi^nal 8ppficeljon{s} Iteted 
below: 



APPUCATION NUMBER 


RUNG CMTE 











U. S. Priority Cbin 

I hereby daim the benefit under Title 35. United States Code, Section 120 of any United States application(s) listed below and. 
insofar as the subject matter of each of the claims erf this application is not disclosed in the prior United Stsles application in the 
manner provided by the fiist paragraph of Title 35, United States Code Section 112, I ackrxnv ledge the duty to disclose material 
infomnation as defined in Title 37. Code of Federal Regulations, Section 1.56{a} which occurred between the filing date of the prior 
application and the national or PCT International filing date of this applicaSon: 



APPUCATION NJMBER 


RUNG DA.TE 


STATUS (patBrted/pmdlng.'^t3ndane<0 





















POWER OF ATTORICY: 

As a named inventor, I hereby appoint the folfowing atlorney(s) arxJ/or agenl(s) to prosecute the application and transact aB 
business in the Patent and Trademark Office connected therewith: 



Customer NunUier 022879 



Race Customer 
Number Bar Co do 
Labei hew 



Send Coirespondence ice 
HBA/UETT-PACKARD COMPANY 
Intellectual FVoperty Acfmnistjation 
P.O. Box 272400 

Fort Collhs. Colorado 80527^400 



Oiiect Telephone Cals To: 
PhiEp S. Lyren 
(281) 



I hereby declare that all statements made herein of my own knowledge are true and that all statements 
made on information and belief are believed to be true; and further that these statements w&e made 
with the knowledge that willful false statements and the like so made are punishable by fine or 
imprisonment, or both, under Section 1001 of Title 18 of the United States Code and that such willful 
false statements may jeopardize the validity of the application or any patent issued thereon. 



WI Name of inventor: Gtenna G, MAYO 

Readenoe: 
Dst Offij 



GtBenshp: ijs 



San Jose, California, US 



1479 Chfirr^venue. San Jose. Caifornia. 95125. US 




<\^p^Pasi» Two Fior Additional biventorfa) Sinnature(s» 
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DECLARATION AND POWER OF ATTORNEY 
FOR PATENT APPUCATION (continued) 



ATTORNEY DOCKET NO. 200310943-1 



Full Name of Joint nventon Jeffrey D. MEYER 
Residcnoe: 
Post Office Address 



CftBGnshIp: US 



Sunnyvale, California, US 



1656 Quail Avenue, Sunnyvale, California, 94087, US 



liWgmor^ Slgrtaturfe 



Date 



Full Name of Joint Inventor: 

Residenoe! 

Post Office Address: 



Citeenshlp: 



Date 



Full Name of Joint inventor 

Residence: 

Post Office Address: 



lrW6rt(6f'$S^tUi'6 



atbenship: 



Date 



Full Name of joint inventor 

Residence: 

Post Office Address: 



Inventus Sigrtatuf^ 



Cftizensh^: 



Date 



Full Name of Joint inventor: 

Residence: 

Post Office Address: 



InV^nftdr's Sign^tur^ 



Dtizensiii): 



Date 



Full Name of Joint inventor 

Residence: 

Post Office Address: 



atbenshfp: 



InVenltir's Si^rtdtui^ 



Date 



FuO Name of Joint inventor Citizenship: 

Residence: 

Post Office Address: 



Invfentdr's SigrtdtuiT^ 
Rev 10/03 (DecFWr) 



Date 

(Use Page Two For Additional lnventor(5) Signature(s)) 
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